A 54-year-old man presented with a 2-year history of progressive syncopal episodes and right neck swelling. Physical examination revealed a large, fi rm, nontender, nonpulsatile right cervical mass and a right carotid pulse to the contralateral side. Th e mass had displaced the trachea.
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Contrast-enhanced computed tomography (CT) demonstrated a low-attenuation mass arising from the fl oor of the neck and tracking into the superior mediastinum, causing signifi cant compression of the right common carotid artery and the subclavian vasculature (fi gure, A). Th e mass abutted the right anterior and lateral vertebral bodies of C7 through T5 without intraspinal extension. No evidence of invasion of adjacent structures or metastatic or synchronous lesions was found. Magnetic resonance imaging (MRI) showed a heterogeneous 11.3 × 7 × 7-cm mass with a mixed low/intermediate intensity on T1 weighting (fi gure, B) and a mixed high/low signal on T2 weighting.
Fine-needle aspiration biopsy was inconclusive, and a subsequent incisional biopsy was suggestive of a benign spindle cell neoplasm. Th e only laboratory abnormality was a markedly elevated lactate dehydrogenase level of 2,075 U/L, which is consistent with malignancies exhibiting rapid cell turnover and breakdown. Th is notably occurs in lymphoma, which had to be ruled out via biopsy.
Th e size of the tumor and the consequential impingement of the thoracic outlet vasculature prompted surgical removal of the tumor via a combined cervical and transthoracic approach. Histopathology identifi ed the mass as a malignant peripheral nerve sheath tumor.
Th e tumor was located in both the neck and chest, and it had the classic paraspinal dumbbell shape. 1 CT revealed a peripherally enhancing, ovoid tumor posterior to the carotid sheath structures. Th e diff erential diagnosis included pleural fi broma, sarcoma, and paraganglioma. Notably, this mass did not appear to be hypervascular, and it did not displace the internal and Moreover, the MRIs showed areas of cystic degeneration, which has been reported to be more frequently found in older schwannomas. 2 Given the large size of our patient's tumor and its resultant symptoms, observation was not considered an option. Moreover, gamma knife radiotherapy, which has been used for benign Schwann cell tumors and has recently gained popularity, was predicted to deliver an unacceptably high dose of radiation to the regional tissues surrounding the bulky tumor. Accordingly, we performed a complete surgical resection, which required a combined approach with an anterior neck incision, resection of the clavicle, and dissection of the mass in the neck by the otolaryngology team and a posterolateral thoracotomy by the thoracic surgery team. Th e mass was noted to completely encase the vagus nerve, and consequently the nerve was sacrifi ced and taken with the tumor. Th e tumor was mobilized inferiorly and completely removed through the thoracotomy by the thoracic surgery service. Both the phrenic nerve and the branchial plexus were preserved. Given the location of the tumor in the fl oor of the neck, it likely originated from a cervical nerve.
Postoperatively, the patient displayed no signs or symptoms of Horner syndrome, nor did he exhibit an elevated hemidiaphragm. However, as expected, he did demonstrate right vocal fold paralysis. His syncopal episodes resolved; we theorized that they were the result of physiology similar to a "subclavian steal" phenomenon. His syncope was likely precipitated by the reduction of cerebral blood fl ow with particular arm and neck movements.
Th e patient is currently undergoing postoperative radiotherapy, and he is considering a vocal fold medialization thyroplasty for vocal improvement.
